Nebraska Department of Health and Human Services
Nebraska Early Hearing Detection and Intervention Program (NE-EHDI)
Recommended Newborn Hearing Screening Follow-up Algorithm

CONFIRMATION OF PERMANENT CHILDHOOD HEARING LOSS

1. Primary Care Provider refers newborn for 1. Primary Care Provider refers
Pediatric Audiologic Diagnostic Evaluation newborn to Early Development
1 History, documentation of risk factors Network (IDEA, Part C)
1 Otoscopic examination 1-888-806-6287
[] H|gh Frequency Tympanometry 2. EDN reviews for ellglblllty
1 Auditory Brainstem Response (ABR) <— 3. EDN may be able to provide
measurements: clicks and frequency-specific assistance with diagnostic
(bone conduction, if needed) evaluation, treatment and
] Otoacoustic Emissions (OAE): distortion follow-up services.
product or transient
2. Complete by 3 months of age (6 weeks If hearing is normal and child has risk
preferred) factors for hearing loss (see back),
3. Evaluation results sent to NE-EHDI* --® audiologic assessment should be
conducted at least once by 24-30
: : months of age.
If no risk factors, screen prior to school
v v
If permanent hearing lossis If middle ear dysfunction is suspected or confirmed, re-
confirmed: test after medical management.
A 4
1. Primary Care Provider refers infant for - *NE-EHDI Contact Information
Specialty Medical Evaluations Jeff Hoffman, MS, CCC-A
- Otolaryngologist evaluation Ere%?;:lg I'—Z\{Iare}nﬁeea[rin Detection and Intervention
O (ASEESIE e EUely '(genetlcs SUEl RS Nebraska Degt. of He%lth and Human Services
1 Ophthalmology evaluation P.O. Box 95026
"1 Others, as needed (e.g., neurology) Lincoln, NE 68509-5026
2. Primary Care Provider refers infant to — 383_3%_%22 (}’O'Ce)
E g?;g?g:ﬂggéggm Network (Part C) ieffrev.hoffmarﬁ(%):])ebraska.qov
3. Primary Care Provider confirms - For more information, visit
1 Ongoing Pediatric Audiologic Services, www. jcih.orc
including hearing aid fitting and assistive . . :
Iistening devices www.asha.org/public/hearing/testing
0 Early Intervention Services www.medicalhomeinfo.org/screening/hearing.html
4. Primary Care Provider completes Periodic Status www.aafp.org/afp/20011215/us.html

Check and returns to NE-EHDI*

www.cdc.gov/nchddd/ehdi/default.htm

www.infanthearina.ora
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Risk Indicators Associated With Permanent Congenital, Delayed-Onset or
Progressive Hearing Lossin Childhood
Joint Committee on I nfant Hearing, 2007 Position Statement

Caregiver concern* regarding hearing, speech, language, or developmental delay
(Roizen, 1999).

Family history* of permanent childhood hearing loss (Cone-Wesson et al., 2000;
Morton & Nance, 2006).

Neonatal intensive care of >5 days, or any of the following regar dless of length of
stay: ECMO,* assisted ventilation, exposur e to ototoxic medications (gentamycin
and tobramycin) or loop diuretics (furosemide/lasix), and hyper bilirubinemia
requiring exchange transfusion (Fligor et al., 2005; Roizen, 2003).

In-utero infections, such asCMV,* herpes, rubella, syphilis, and toxoplasmosis
(Fligor et al., 2005; Fowler et al., 1992; Madden et al., 2005; Nance et al., 2006; Pass
et al., 2006; Rivera et al., 2002).

Craniofacial anomalies, including those involving the pinna, ear canal, ear tags, ear
pits, and tempor al bone anomalies (Cone-Wesson et al., 2000).

Physical findings, such aswhite forelock, associated with a syndrome known to
include a sensorineural or permanent conductive hearing loss (Cone-Wesson et al.,
2000).

Syndromes associated with hearing lossor progressive or late-onset hearing loss,*
such as neur ofibromatosis, osteopetrosis, and Usher syndrome (Roizen, 2003). Other
frequently identified syndromesinclude Waardenburg, Alport, Pendred, and Jervell
and L ange-Nielson (Nance, 2003).

Neur odegener ative disorders,* such as Hunter syndrome, or sensory motor
neur opathies, such as Friedreich ataxia and Charcot-Marie-Tooth syndrome
(Roizen, 2003).

Culture-positive postnatal infections associated with sensorineural hearing loss*
including confirmed bacterial and viral (especially her pesviruses and varicella)
meningitis (Arditi et al., 1998; Bess, 1982; Biernath et al., 2006; Roizen, 2003).

Head trauma, especially basal skull/temporal bone fracture* requiring
hospitalization (Lew et al., 2004; Vartialnen et al., 1985; Zimmerman et al., 1993).

Chemotherapy* (Bertolini et al., 2004).

* Risk indicators that are marked with an asterisk are of greater concern for delayed-onset hearing loss.



